FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT b i““g"";i*(a TLORIDA DEPAHTMCNT OF STATE
CORPORATION %‘ Sandra B. Mortham
ANNUAL REPORT ; ‘E Secretary ol Sate
1997 “.\o// BIVISION OF CORPORATIONS

Secretary of State

A

DOCUMENT #

. Corporation Name

MARINA CAFE, INC.

P25533 (1)

DESTIN FL 5254

" Mailing Addiess
P.0. BOX 819
DESTIN FL 325400810

Principa! Place of Business

404 HIGHWAY 98 EAST

Lol

“Stipot Addross (P.O. Box Number is Nol Acceptahle)

A GORCRTIAR MR

3. Date Incorparaled or Qualified Ja. Daleo of Last F?(:;i;rl
___| 08071989 04/18/1996
4. FEl Number Applicd For
59-29609727h e Nol Applicable

$8.75 Additional

Fee Reguired

0

8. Cerlificate of Status Dasired

6 Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

B. This corparalion has liability for inflangitile 1lax under 5. 199.032,

Floricla Stalutes E@_} Yes [:l No

107 Naﬁle and Address of New Registered Agent

MName

2, Principal Place of Busintss | 28, Mailing Adaress
21 e F
. Suite, Apt. #, slc. - Suiter, Apl. 4, ole.
[22] ] L .
City 8 State __ City & Stato
Zip | Country Zp N Country
24 . 4
9. Name and Address of Current Registored Agent o
FLEET, H. BART &1
1201 EGLIN PARKWAY 82
SHALIMAR FL 32579 T
83
g4

agent. | am familiar wilh, and accepl the obligalions of, Scolion 607.0L05, | lorida Statules

City

FL

35| Zip Code

11. Pursuant 1o the provisions of Sectians GOV 0502 and 607, 1506, T lorida Slatules, 1he above named corporalion submils this stalcment for the purpose of
office or registered agent. or holh, in the State of flonda Such change was aulhorized by ihe corporation's board of direclors | hereby accep! the appoinlmént as registerod

changing its registered

SIGNATURE . . U .
Signature, vl lwmo- :mms:l e ol 1o Qggent Ao T 4 g (MO fie DAL

12. _OTFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD o TIueee T O change ™ T Addition

NAME ALTAMURA, JAMES M. 1B HAME

stheer apoaess | 404 HIGHWAY 98 EAST IBSIREE] ADDRESS

covsrze | DESTNFL o LACITY-S1- 2

ML VD pOLETE me [ Ghangs [T acdition

NAME CREEHAN, TIMOTHY 2.0 KAME

staeeraooress | 404 HIGHWAY 98 EAST 2 BSTHT] ADDRTSS

oTY - 51-21 DESTIN FL 2 40Y-51-200

L U T g oete T e T [JChangz L] Addilion

NAME 3.7 NAME

STREET ADDRESS 3B STREE} ADORTSS

BITY-$1-2P B N 6 CITY-51- 71p

THLE Ooeete ™ Qaoe | [ Change 1] Addition

NAME 4, 2 hANE

STREET ADDRESS ABSTREE ) ADDRCSS

City-St-2iP - AR CIY-S1-21P

THLE - 3o FERTI: [ Change L] Addition |

NAME 5.0 KANT

STREET ADDRESS 5.5 STRET ADOR 55

CITY-SI-2IP 5LCIY-51-20

TITLE o "Tocere " Qe | T Change Bddifion |

NAME 6.2 NAME

STREET ADDRESS 6.8 S1REF ANCIRESS

oIy -S- 2P GECIY-§1- 26

information indicatcd on this annja
| am an officer or direclor of
sppears in Block 12 or Block

Lepar or supp)
o)

pith an address.

IRNATIIRE:.

14, [ do hereby cerlily thal the intormation supplicd wilh this Tling does not quality for the exemiption slaled in Section 119.07(3)(). Florida Statutes. | funber corlify that the
icnlal amual report is true and accurale and that my signature shall have the same lcgal elloct as if madeo under cath; that
ageaor ftustee empowered 10 exeoute this report as required by G hdplor 607 Flarida Statules; and thal

y name

TAMES A(:rMuM a? 9o4%/8311G40

May 02 1997 8:00am

CR2E034 (9/96)



